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4govt hospitals to be merged 
into an AIIMS-ike institution 
Ridhima Gupta 
ridhima.gupta@hindustantimes.com 
NEW DELHI: Decks have been 
cleared for the proposed merger 
offour major government hospi 
tals in east Delhi - Guru Teg 
Bahadur (GTB) Hospital, Delhi 
State Cancer Institute (DSCI), 
Rajiv Gandhi Super Speciality 
Hospital (RGSSH) and the Insti 
tute of Human Behaviour and 
Allied Sciences (HBAS) -into a 
single autonomous, multi-special 
ity institution modelled on the AI 
India Institute of Medical Scien 
ces (AIIMS), health minister Pan 
kaj Singh said on Thursday. 
The proposal, seen by HT, 

envisages dissolving the separate 
bodies currently governing the 
four hospitals in Dilshad Garden 
and its vicinity, and bringing 
them under a single entity with a 
unified administrative structure. 

Singh said the Delhi govern 
ment had received lieutenant gov 
ernor Taranjit Singh Sandhu's 
approval for the integration and 
would soon invite tenders for the 
next stage of the process. 
"We have received the LG's 

approval for the integration ofthe 
four hospitals. We will soon float 
the tender for the same. Now 
trans-Yamuna area will have a 
multi-speciality AIIMS-like insti-
tution, that will provide direct 
benefit to around 6 million popu 

Mega campus in east Delhi 
The campuses of three of the facilities - GTB Hospital, 
DSCl and IHBAS- are adjacent to each other, while 
RGSSH is around a half kilometre away 
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lation of the area and subse 
quently to the larger Delhi resi 
dents," Singh said, adding that 
work was progressing on a fast 
track to provide subsidised 
healthcare services. 
The LG's office did not respond 

to HT's requests for comment. 
According to the proposal doc 

ument, the merger is intended to 
reduce duplication of services and 
make better use of existing infra 
structure and stafi.All specialities 
that are offered by these different 
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hospitals will be consolidated 
under a single (and larger) ban 
ner, while patients will now be 
able to be cross-referred to the 
other units - something which 
isn't possible right now. 
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The proposal also envisages 
pooling teaching positions across 
the institutions to increase post 
graduate medical seats and 
expanding infrastructure to 
accommodate more undergradu 
ate MBBS seats. The government 
expects that sharing facilities, staff 

and teaching resources will help 
the hospitals treat patients more 
efficiently and expand medical 
education. At present, the four 
institutions operate under differ 
ent governance arrangements. 
GTB Hospital is run directly by 

the Delhi government and has the 
attached University College of 
Medical Sciences. The other three 
are governed by separate socie 
ties, according to the proposal. 

"The societies that are now 
governing these hospitals sepa 
rately will be dissołved and there 
will be a formation of a new gov 
erning body, which will be on the 
same lines as the AIIMS Delhi 
governing system," a senior goy 
ernment official said. 
The next step is to obtain 

approval from the Delhi cabinet, 
which the proposal estimates 
could take around six months. An 
administrative order formalising 
the integration would follow, the 
official said. 

Before that, the health depart 
ment plans to appoint a transac 
tional adviser and an infrastruc 
ture consultant through a tender. 
The consultants will assess how 
facilities can be shared, help 
frame rules and regulations for 
infrastructure use, develop the 
institutional framework and pre 
pare the cabinet note required for 
the next round of approval, the 
official said. 

A 



Healthcare GCCs Dangle Hefty Pay 
Premiums to BridgeAI Talent Gap 
Senior Al leadership roles commanding up to 8x the overall median 

Shilpa Ranipeta 
Hyderabad: Global capatbility cen 
tres (GCCs) in India's healthcare sec 
tor are struggling to find specialised 
artificial intelligence (AI) and ma 
chine learning (ML) talent, forcing 
them to pay up to 2.5 times the overall 
median salary and wait for as long as 
90 days to fill sernior AI vacancies, ac 
cording to staffingfirm Quess Corp. 
The premium reflects a widening 

gap between demand for specialised 
skills and the supply of professionałs 
who possess them. Data, analytics and 
AIhave just l6 professionals for every 

projected opening in India's health 
care GCCs, compared with 4.8 across 
roles overall. As a result, senior AI 
leadership positions, including data 
science managers and AI product 

managers, command 6.5-8 times the overall median salaries, Quess esti-
mates. The squeeze comes as India's 
healthcare GCCs are projected to gen 
erate 67,000 job openings in 2026. Near 

ly 93% of this demand is for profes 
sionals with three to 12 yearsof experi 
ence, even as entry-level hiring de 
mand declines. 
The salary premium rises sharply 

with seniority, Among professionals 
with three to seven years of experi 
ence, AIand ML specialists earn 105% 
more than the median for their experi 
ence group. Data professionals in the 
same bracket earn a 44% premium. 
Despite the premium, these roles are 
taking longer to fill. Quess says spe cialist positions can take 5 timnes to 
twice as long to fill as generalist roles. 
Professionals who combine eight 

to 15 years of healthcare and tech nology experience are particularly 
difficult to recruit. 

FOR FULL REPORT, GO TO 
www.economictimes.com 



Equal cancer care a priority: UICC chief elect 
Niraj Pandit 
niraj.pandit@hindustantimes.com 
MUMBAI: Making cancer treat 
ment and care more accessible 
will be a top priority for Dr CS 
Pramesh, the new president 
elect of the Union for Interna 
tional Cancer Control (UICC), 
which brings together more than 
1,100 member organisations 

cross 170 countries. 
"I have seen both the extraor 

dinary progress we have made 
and the substantial inequities 
that persist. My focus will be on 
learning from successful 
approaches, sharing them across countries and turning the com mon goal of equal cancer care into better outcomes for 

Dr CS Pramesh 

patients," said Dr Pramesh, 
direćtor of Tata Memorial Hospi 
tal and professor and head of 
thoracic surgery at Tata Memo 
rial Centre in Mumbai. 
He was elected president of the UICC for the 2026-2028 term 

during the organisation's gen eral assembly on October 20. 

The meeting also saw the appointment of its new board of directors for 2026-2028. 
In an interaction with the HT after his election, Dr Pramesh said he would bring cancer orga nisations, governments and 

healthcare professionals 
together to improve access to 
treatment, particularly in low and middle-income countries. 
A surgical oncologist and researcher, Dr Pramesh is 

known for his work in clinical 
trials in cancer research and his 
role in establishing the national 
cancer grid. His clinical areas of interest include the treatmentof 
oesophageal and lung cancers 
and minimally invasive surgery. 

For him, making cancer treat 

ment affordable is notjust about 
reducing t reducing the cost of medicines; it 
is also about ensuring that 
patients can access early diagno 
sis, quality treatment and the 
right medical advice without 
their financial condition or place of residence becoming a barrier. 
"I believe that cancer care should not depend on a person's income, where they live, or their 
ability to navigate a complex health system," he said. 
The UICC has the ability to connect governmnents, doctors, 

researchers, patients and civil 
society groups. Dr Pramesh said this strength should be used to turn research and evidence into policies that make a real differ ence to patients. 
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For Delhis Air, Nip 
Pollutants in the Bud 
With Diwali around the corner, Delhi government's 104 orplan 
to involve private sector and startups to deploy pollution-redu 
cìng technologies across 40 hotspots is good news. But the city 
has been here before: experimenting with smog towers, out 
đoor airpurifiers, mist-based scrubbers and anti-smogguns 

unfortunately with little to show as results. Airpollution is not 
a hotspot problen. Itrequires an airshed approach. Cities and 
rban areas require structural and systemic interventions in 
keeping with geographic and meteorological characteristics. 
Located in the low-lying Indo-Gangetic Plain with the Hima 

layan range to the north and Aravallis to the southwest, Delhi 
sits in a bowl-like trap, with limited natural air circulation. 

Reducing pollution here requires redu 
cing production of pollutants at source. 
Vehicular emissions, road and construc 
tion dust, and open waste burning arema 
jor sources of pollution, along with parti 
culatepollution interactingin the airwith 
organicand chemical compounds. Arobu 
st, reliable, efficient and integratedmass 

public transport system that is progressively electrified can 
reduce vehicular emissions and secondary particles. Using 
technology to improve road safety, constructing more and bet 
ter sidewalks, can promote walking and cycling, at least dur 
ing amenable weather: Reducing open waste brning, includ 
ing through an improved waste collection and management 
system, will help clean the city's air, as will tackling stubble 
burning by engaging with other state governments. 
Technology and participation of all stakeholders, including 
private sector, are essential to cleaning Delhi's air: But with 

taplantoreduce the pollution at source, such interventions 
Could beawholelotof greenwashing. 
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Formigrant chldren,access 
toschoolis notenough 

KULDEEPSINGH 
RAJPUT 

The challenge 
lies in ensuring 
meaningful 
learning, 
remedial 
teaching, 

academic and 
mental-health 

support, 
emotional well 
being, care, and 

equitable 
educational 
strategies 

STHEKharifharvest comesto an end, seasonal mi 
gration begins across many parts of India. But this 
year, drought is adding a new dimension, with sea 
sonal migrants increasingly becoming "climate mi 
grants". Intense drougtht, drying fields and shrinking 

Iivelihood opportunities are likely to push more families towards 
Sugarcane fields, brick kilns, construction sites and other work 
sites in search oflivelihoods. Themostoverlooked victims ofsuch migration are often children. Forced to migate with theirparents, 
they face interrupted schooling, learning loss, and the riskofpro 
longed educational exclusion. ÀCCording to the last Census, India 
had 9.29 crore migrant children. At present, there is no reliable 
estimate of how many are out of school. The recent NITI Aayog 
report, School Education System in India: Temporal Analysis 
and Policy Roadmap for Quality Enhancement', highlights the 
educational exclusion ofmigrant children. Schooling disruptions, 
often lasting five to six months, widen learning gaps, weaken so 
cial ties, and undermine school belonging. These increase the 
risk of irregular attendance and dropout. Many children begin 
assisting their parents at work and slip into child labour. 

A 

The SarvaShiksha Abhiyan, launched in 2001, marked a sys 
tematic effort to address barriers to school access among migrant 
children. Alongside expanding educational infrastructure in re 
mote and underserved areas, it promoted context-specific alter 
native education models to ensure continuity, includingseasonal 
hostels, residential schools, basti shalas, sakiharshalas (sugarcane 
schools), tentschools (construction-site schools), and transit edu 
cation centres. Both the Right to Education Act (2009) and the 
National Education Policy (2020) have recognised the educa 
tional exclusion ofmigrant children andunderscored the impor 
tance of inclusive education. Recently, NITI Aayog has recom 
mended measures such as migration-responsive schooling, 
bridge learning centres, portable school records, inter-state 
transfer mechanisms, and trackingsystems. Despite this, in prac 
tice, the primary focus has remained on access and enrolment. 

Access and enrolment are only the first steps. The challenge 
lies in ensuring meaningful learning, remedial teaching, aca 
demic and mental-health support, emotional well-being, care, 
andequitable educational strategies. While providingeducation 
at worksitesisasignificantintervention, there is an equally urgent 
need to implement equitable and context-responsive alternative 
education models that address the distinct learning needs ofmi 
grant children. This is precisely what the NEP 2020 advocates. 

The question is whether teachers have the pedagogical com 
petencies and sociological perspectives to critically interrogate the sociocultural and structural inequalities reproduced in class 
rooms.Most teacher-education programmes are structured 
around the assumptions of sedentary formal schooling; migra 
tion-responsive education must be urgently integrated. 

The true measure of an inclusive education system lies not 
merely in whether migrant children enter classroonms, but in whether they can lean, participate, and progress without their 
mobility determining their educational futures, 

The writer leads Rubal Foundation, a non-profit working with migrants andinlormal workers 


